Esophagogastric fistula is a rare complication following Nissen fundoplication, with symptoms usually developing within weeks to 3 years postoperatively.
Conservative management with optimized medical therapy for GERD failed, and the patient opted for surgery. The surgical approach included laparoscopic esophageal transection above the wrapped esophagus, Roux-en-Y reconstruction with esophagojejunostomy, and excision of the wrap with attached esophagus. Gastric bypass was selected for this patient due to his obesity and underlying comorbid conditions. The patient had resolution of his symptoms, decrease in body mass index (BMI) from 36.11 kg/m 2 to 30.58 kg/m 2 , and improvement of diabetes and hypertension.
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